Programs exist to filter web content but are inherently flawed, their algorithms incapable of differentiating the intricacies of English or circumventing the human mind bent on subversion. While an Internet monitor set to recognize the words "skin" or "naked" may filter out a few sexually explicit sites, it cannot distinguish between these and a dermatology web site or one key-worded to "naked truth". Conversely, a trip to WhiteHouse.com will even shock most gynecologists.
century western frontier. The power of accessible information can topple kingdoms and may push the revolutionary pendulum too far to the other side. Communist China faces a similar threat as it tries to restrain newly annexed Hong Kong's freewheeling capitalism.
Programs exist to filter web content but are inherently flawed, their algorithms incapable of differentiating the intricacies of English or circumventing the human mind bent on subversion. While an Internet monitor set to recognize the words "skin" or "naked" may filter out a few sexually explicit sites, it cannot distinguish between these and a dermatology web site or one key-worded to "naked truth". Conversely, a trip to WhiteHouse.com will even shock most gynecologists.
The only real limitation on today's Internet is available bandwidth. Those of us who regularly surf the net often encounter long waits while downloads try to jam many bytes of data through existing copper-wire telephone lines. You may have discovered cable modems or Digital Subscriber Lines (DSLs), but even these occasionally become overloaded. Technology will eventually triumph but until then we must wait one or two minutes for a single complex page to download. Just as DSLs raised the information highway's speed limit by a factor of 30, even faster technologies will be developed for legacy data pipes. As we speak worldwide consortiums are laying fiberoptic cables capable of channeling data at 180 megabits per second, 3000 times faster than your poky 56K modem. Tomorrow's information will literally travel at the speed of light. Imagine MedLine searches completed in milliseconds or the entire text of Williams' Obstetrics including photos written to your hard drive in minutes. Patients already have more free medical information at their fingertips than any physician will read. Americans tend to be impatient, with unreasonably lofty expectations of our medical care system. Dennis Streveler, a senior strategist at Healtheon Corporation, claims the Internet will "become a sort of central nervous system for healthcare". His column in the December 1999 issue of California Physician characterized this change as fiercely resisted by some physicians while embraced by others "who know that personal care is what healthcare is all about". "I'm going on record as saying that I will never again choose a PCP who refuses me to be able to communicate with him or her by e-mail when I need advice, want to get a prescription filled or make an appointment. Of course, I fully expect that my e-mail will be triaged and answered by the appropriate party in the office... An empowering era has been thrust upon us, signaling the demise of the patient patient."
Our patients now have the opportunity to become experts on certain diseases, particularly their own. Tom Ferguson, editor of The Ferguson Report: The ewsletter of Online Health, observes, "A doctor may have a working knowledge of 50 conditions and be able to treat, with some consultation, another 200. A patient only needs to know about one."
We will be challenged to keep up with our patients' questions like never before. Sometimes I am relentlessly cross-examined by these Internet-empowered patients. While pleased that they take responsibility for their health care, and remembering the intoxication of newly acquired wisdom, I deplore pop knowledge masquerading as legitimate medical tenet.
Occasionally a patient will become adamantly defensive if I question her independently acquired information, apparently valuing unattributed opinion over formal medical education, training and experience. When this happens I listen openly, debate fairly, offer references, and try to use logic when counseling a misled patient. If she can cite the web so can I. It is certainly reasonable to supply patients with web bookmarks for physician-audited sites dispensing authoritative, scientifically sound information.
I also have a considerable advantage over any Internet source. I meet patients face-to-face, giving me the opportunity to form a bond of trust that can ultimately withstand any threat electronic quackery might pose.
So what does all this have to do with forensic obstetricians and gynecologists? A lot. Internetarmed patients' cutting-edge knowledge creates loftier expectations. Every attorney with Internet access can research all relevant medical literature on a potential medical malpractice case in less than an hour, including multiple medical expert witnesses' opinions and immediate analysis of strengths and weaknesses. There's nothing wrong with that, and medical expert witnesses should welcome betterprepared attorney clients. However, that means we have to be better prepared as well, and that's not easy considering we have to be conversant with much more of our specialty's literature than ever before. Like the patient who has become an expert on her specific illness, her attorney can likewise become an expert on a specific obstetrical or gynecological topic. Lawyers today expect and are entitled to more from their medical expert witnesses than in the past. We can similarly expect a more sophisticated cross-examination. What's a forensic obstetrician/gynecologist to do?
We have computers, too. A recent American Medical Association (AMA) survey found that an increasing number of physicians are using the Internet. Our extensive medical knowledge will assist us when we go online since we will be better prepared, wading through the detritus to find pertinent articles and data bolstering our opinions. We will then be better armed to refute other medical expert witnesses' baseless opinions or junk science presented as medical fact. All concerned should welcome the introduction of scientific truth into medical malpractice courtrooms. "The 'working medical record' that each of us uses to become our own most important caregiver will be with us on the ' et, in our pockets, or both. We will share the data as we see fit, and the whole notion of a 'personal health record' will help mitigate the patient confidentiality battles which no doubt will rage over the next five years."
Only the most prescient forensic obstetrician/gynecologist can foresee the results if patients are given access to alter the very record upon which medical diagnosis and treatment depend. Who would be the defendant in that medical malpractice case?
Technical experts believe data encryption with 128-or 160-bit algorithms, providing virtually infinite coding possibilities, will make confidential Internet storage and transmittal of medical information a reality. But it is still sobering to consider a hacker selling medical information to plaintiffs' attorneys, overzealous journalists or insurance companies bent on underwriting only the healthiest, genetically pure lives. In spite of the above no one realistically believes the electronic medical record is avoidable. As J. Arthur Gleiner, MD, Primetime Software Vice President notes in the January 2000 issue of The Physician Executive, "One thing seems certain. The first organization to successfully realize a significant amount of the potential benefit from electronic medical records will have a huge competitive advantage in its marketplace."
Electronic medical records will occur because there's money to be made. I enjoy considering the boundless possibilities of Internet medicine, but at the same time keep a critical eye toward its excesses. I'm no longer surprised when today's curious news blurb becomes tomorrow's headline. For example, Alternative Technology Resources and Healtheon have developed a joint venture for referring uninsured patients to doctors who will accept discounted cash payments equal to large health insurers' usual and customary fee schedules. Medicineonline.com is planning a surgery reverse-auction, allowing a patient to advertise her desired surgical procedure on the et for competitive bidding by surgeons. Caveat emptor.
